MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITA! COR ST TREET, BALTIMORE, MARYLAND 21201 
Hem tone AAT SeAmies’ Ch 


93699 EDICAL TIFICATE OF DEATH 03693 


@ delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM. 


5 may be retained far yaur files 


PT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY o, ae b. GQUNTY 
HOWARD MARYLAND Maryland altimore 
> b. CITY OR TOWN (IF outside corporote limits, «. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
f= write RURAL ond give neorest town) 
" zg Waterloo Halethorpe fA «ed, 
oF &_, »|__ dL NAMEOF ROSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS o. B RESIDENCE 
3 2 ‘|Arundel Corp. Gravel Pit off Waterloo Rd. 1840 Woodside Avenue ves [] no] 
tah 2 I 5 NAME OF First Middle lost 4, DATE Month Doy ‘Year 
2 = (Iype oF print) WILLIAM LLOYD ABSHER DEATH 3 22 1967 
& SEX & COLOR OR RACE | 7. MARRIED FSH NEVER MARRIED []| & DATE OF BIRTH ® AGE k ee TFUNDER | YEAR _| IF UNDER 24 HRS. 
f jos} dirthdoy Min. 
2 Pate White wioowen [] pivorceD [] 2-77-37 4 oy 4 
€ Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR ¥. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 uring gst of working ite, even retired) INDusTay ' CQUNTRY? 
2 orema rundel Corp. Hayes, North Carolina o5.A. 


13. FATHER'S NAME 
Charles Absher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 


14 MOTHER'S MAIDEN NAME 
Walsie Johnson 


17, INFORMANT Box 7, Hammbfitis Ferry Road 
Mrs. Higgins, Linthicum He! 


(Yes, no, orunknown} |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Pe IMMEDIATE CAUSE (0) 
An 
LOS DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
eS te ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 hae 
4 SSS SSS ’ 
J, Acute ethylism No [%} 


‘200. EXTERNAL CAUSE WAS 
PRIMARY #4 or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Found in truck- 


hose from exhaust into _cab_of truck 
‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
our 0.m. While oO CaN a 


foctory, street, office bldg., ete. 
me eS r 2261967 al icittore: El hWettaork Roadway ) Howard Md. 


21. | certify that | taak charge af the remains one abave, held an XXOXXK], tnspectian RY Inquiry (_]. 
death resulted fram: Natural causes [_], Accident (_], Suicide (KJ, Hamicide {_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [X 
peeing : ee Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3-22-67 
NAME (Type) RUSSELL S’. FISHER, M.D. Address (Street, city, town, or county) 


m1 
20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


L EXAMINER: This certificate should be executed within 24 haurs after death. | 


and in my apinian 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with th 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in peni 


TO DEPUTY 2. 


© | #o. BURIAL CREMATION, 236. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) —_(stofe) 
; - - * < 
EALY 3-25-1967 Union Baptist Church Cem, Traphill, North Carolina 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 29b, REGISTRARS SIGNATURE 


VR AI5ME (5) 
6M 1/67 


Howard H., Hubbard, 4107 Wilkens Ave. 21229 , 1967 


filled in by t! 
emove carbon papers. Pa 


> 


 @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after-death. 
any,event, within 72 hours aftéF death. 


ed by the attending physician and.completely 
transit permit. Then pices / 
, and i 


| or attending physician, 


d for use as the bur 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detache 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE An780 


2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission) 


See Ht ‘owned. MARYLAND ae Md. . pee Howned 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU) oe a give nearest town) \ 2, R fn j 
fost Eriendsh l:€e. Rurel- est Frieadship 
|AME OF aa OR INSTITUTION {if not * hospital, give street address) || d. STREET ADDRESS: 6. Ceneonce 
Fefferkoen Kend Pretfeekons Road yes D4 nol] 


3 OECEASED Ha Hs <* vata Month Day Year 
cpwnen Agel A. reg: gtow | Ham Z_ 167 
ACE 


SEX 6. COLOR O 7. MARRIED [5 NEVER MARRIED[-] | 8 DAT De 9. a {in years [I UNDER YEAR ]FUNDER 240RS, 

Py jast birthday) | Months | Days | Hours | Min. 
fi emble doh te WIDOWED [~] pwvorceo Sept. AY / WEN: ax 4 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I. ” a. fo & are or oo country) | 12. CITIZEN OF WHAT 


durjng most of working life, even If retired) 


omne é 


Charles Hobbs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


o — 


ane eS cae 


14. Mar AIDEN NAME 


Emms_ Flewees 


16. SOCIAL SECURITY a INFORMANT Address 


Al7-Aa-HI4 MR. RN. Artinghen- lest Friendship, Uf 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 


ONSET AND DEATH 

PART §. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ‘oe MY0CA LD) AL INF ALCT/on Ws 
ay / 

Kets DUE TO 

Conditions, if any, which a ERTENS/ VEC. a Leh LAKE | 4 Years 
gave rise to immediate 
cause (a), stating the DUE TO 
underiying cause last. (c) 


FI “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} |19. ET 
= = ee ? 
s ves{] NO Ba 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (thie-hespital) attended the Fs sed from__2 that (1) (we) last 
saw the deceased alive on. and that death occurred al , from the causes [" on the date stated above. 


eefegt Te Panda Dn. BE Son ON 3/51 967 
“RESP RT Te oe wich earn Bary eee 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF |e. + V OF CEMETERY OR eee | 23d. LOCATION (City, sees county) (State) 


MR eae te 2-6-6? View) mere ¥ 


4, Por) ~) 25a./ REC'D BY REGISTRi Bar" TRS TGNAyURE 
W). Maughit //7) eas Chonlag Ne 


ee 1 
5s Sz 
= Fy 
6 25 
@ ee 

io cape 
38 ene 
£ = 28 
>s 
+ D200 
“ga: 
e re 
Pat 
4 ou 
b 2a 
, 3 
2 
S 
Le 
a 
~S 


= 


Dept. of Health prior to burial, cremation, or removal, and in any ev4nt, 


; The law requires that the death certificate be executed w 
Then please removes c 


retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician afid completely 


hould be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: 


TO HOSPITAL ¢ 
death. Page 41 
> TO FUNERAL DIS 
page 3 s 
be filed with the State 


& director, 


< 
3 
= 


a 
= 
= 
a 
3S 


le 


ui 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03702- CERTIFICATE OF DEATH 03695 


a EE ae DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Rosidanca befora edmission) 
g a. STATE b. COUNTY 
Ow ad re 4 MARYLAND 2 CW & vt 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN ([f outside cosporata limits, write RURAL and giva nearest town) 
writa RURAL ‘7 giye nearast town) 7 
a alten fZ=1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat ~ || d. STREET ADDRESS a. IS RESIDENCE 
7 7, FARM? 
NB Vi | BEV pee ag ff 6 ob Catan LNG, ves Xf No [] 
Ee. NAME oF First Middle ~~ hast [4 DATE “Month Day a ae 
; A 
(Typa or print) Jo 4 A WM co) aN r | DEATH Ma re 4 “ 19 (4 
Sic ~— |6. COLOR OR RACE|7, MaRRiED [PYREVER MARRIED [] | 8 DATE OF BIRTH "|9. AGE (In yaors |IF UNDER YEAR| IF UNDER 24 F 
WA ~ last bithday) |“Months| Days | Hours | Min, 
4/2. A/T | woowe 7 pivorcep [-} Dez cb / EG. 75 eel 


12. CITIZEN OF WHAT COUNTRY? 


AS AL 


Ida, USUAL ‘OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 


dona hv he even if retired) Ye ? ry far rid hi Hew ard C& ST 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John BusPave Bagcler | Deore Deakerv 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 3 17, INFORMANT 


(Yas, Wwe (lFyasgivewarordatasofsarvica) 29 ~ 36-23 2) SY rs. Master Laslerlovifs Saha 


“ik. CAUSE OF DEATH | TEntar ‘only one causa par line for (a), (b), and (c). “INTERVAL BETWEEN EN 


PART |. DEATH WAS CAUSED BY: Ar tert é aa oe 7G ae Beat (A - ‘ 2 ee 


IMMEDIATE CAUSE (e} 
: pas DUE TO 


Conditions, if eny, which (b)__ 
gava rise to immediata couse 
(a), stating tha underlying 


DUE TO 


causa lest. te) 
F 5 Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. ae 
2 
3S Coreen of fs 4 PreitiTre vs L]_no 
& | 2Da. ACCIDENT WAS UNDERLYING oO 2Db/ DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18, F 
f | OR CONTRIBUTING (CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm,» 2Df. (City or town) y (County) = (Stata) 
fal Hertel While Not While foctory, street, offica bldg., atc.) | 
g & 1” work [-] at work ' 


2 


certify that (I) ai hospital) lordes the deceased from. f that (I) (we) last 


saw the deceased alive ened , and that death occured aiGtih, from the causes and on the date stated above. 


220. SIGNA' 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
A. mp. | PHYS. pirectoR [_} PHYS. [] 
22c. PH | em 22d, ADDRESS = 


NAME {Tye0) ROBERT Ss. McCENEY, M.D. 


23b, aR: POE OF CEMETERY OR GREMATORY 234, LOCATION ” town or Wt. 
3 £ ec Wd TCL Ler dias. 


24 FU PAL Saaees SIGNA’ gel 25a, REC'D BY REGISTRAR ‘GISTR. fap 
Pe AOA 4 pgp thidu, be Prd sr pe : 


230. BURIAL, CREMATION, 
OVAL eee 


MAR 14 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


— 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


Cenditions, If any, which os rb DC, Grd eS, ab Se 2¢ LE Gn 


wee 03702 CERTIFICATE OF DEATH : 
22 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2s a. COUNTY a. STATE b. COUNTY 
272 Howard MARYLAND Maryland Howard 
ae) b. CITY OR TDWN {if outside cor ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR’TOWN (If outside corporate limits, write RURAL and give nearest town) 
mo a Pi 0 8 
= EL write RURAL and give nearest t town) ¥ ‘ 
eae Marriottsville bite Marriottsville Lad 
zy ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Hae oe 
=e> 4 
se iC Route 99 Route ves{_]_Nno 
Tees 3. NAME DF First 5 
2 ® = Peoeicty si Middle Last 4. DATE Month Day Year 
ese (ype or print) GEORGIA 4H. CISSEL DEATH Mar,22,1 19 
S028 5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED []| § DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
we : : fast birthday) [wonths | Days | Hours | Min. 
iS 7 Female White WIDOWED Divorce ["] _ 28-1 yrs. 
e 10a. USUAL OCCUPATION Give Kind of work done | 10b. KIND OF BUSINESS OR ih. slacate (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during bac? of working life, even If retired) INDUSTRY COUNTRY? 
Bee ousewite Home Maryland USA = 
<s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oS 1 7 
= John Hobbs Elizabett idca 
mae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘ jdress 
26 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
52 No Soe 2 ir. Broy eed stad i 
ag 
a = 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).7 INTERVAL Bi EEN 
25 PART |. DEATH WAS CAUSED BY: ) NEns 4 ga] Let om 
os al , IMMEDIATE CAUSE (a). 
anges ] 


gave risé to Immediate 
cause (a), stating the hoe 
underlying cause last. tc) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS /AUTCPSS 
= pe ? 
é EEE) 
= | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Duan tah farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bid, ) 
= p.m, 19 at work at work [_] 
21. | certify thaf (1) {this hospital) attended the deceased from 19.Go, to_2- AZ, 1962, thayi), (we) last 
saw the deceased alive on. LE 19.G 2, and that death decurred a M, from the causes and on the date stated above. 


22a. SIGNATUR' 22b, DATE SIGNED 


eG wv p. PAYS. 62 Dietctor C]_ PAYS. ol G223 =¢7 
22d. ADDRESS 


22c. en d 
| ina Me 44 Church Road,Ellicott City,Md 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur: 


23a. BURIAL, CREMATION,| 
a REMOVAL (Specify) 


Burial 
7, rial DIRECTOR 


(they TT Aagle dela, Ld 


23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


. $e 
Howard Co. Md. 
. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ves 


93703 CERTIFICATE OF DEATH iP; 


1 ee Bea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3a. 


al 


es 


al 


= 


= 
3 
2 
i Teese b. County, a 
Ss MARYLAND and Owar 
rot 85 b. CITY OR TOWN (if outside co. aperats, limits, c. LENGTH OF STAY iN 1b || c. OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Be write RURAL and give nearest town) 4 
g evs Ellicott City Ellicott City 3-1 
= «ov d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
eo 23k ON_A FARM? 
~ &es 00 22 Tyler Drive 22 Tyler Drive yes] noi 
= 3 Se 3. NAME DF First Middle Last 4. DATE Month Day Year 
= sa DECEASED OF 
= ese LP sabe) RUSSELL _ CARL HEASLEY___SR DEATH March 1,1) 19 
B sof 5. SEX 6. GOLOR OR RACE /7, MARRIED {f'] NEVER MARRIED [~]| 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
eS a OS tast birthday) | Days | Hours Min. 
@ #6 Male White wipoweD [—] pivorceD[]| Feb.5,1913 ie: 
a e. ‘0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 2% during most of working life, even if retired) INDUSTRY COUNTRY? 
Ss 32e 
2 25 Area Coordinator Reuben H.eDonnelley| Penn, Penna. 
es 2° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Ge 
= 36 
= BO. 
§ ses David C,Heasl sy Ada Rayger 
oy ee = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ves Address 
= 2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Se SS No 175-03~-7850 | Mrs. Jacqueline Heasley,Ellicott City 
2 2s 18. CAUSE DF DEATH [Enter only one cause per line ter {a), (b), and (c).. Z Py ae 
=. 525 PART |. DEATH WAS CAUSED BY: ? b ; 
SEUSS _. IMMEDIATE CAUSE (a) Lan Fis é La 3 
Syis yee 
=3 B28 w DUE To 
sea 53 Cenditions, if any, which ) 
Sus. gave rise to immediate 
= 
Ets 32 2 cause (a), stating the DUE TO 
‘4 3 underlying cause last. 
= 2a peu ib et iA eh A {c). ae = Ss 
£9 2 = 7s 3 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. er aM 
2. 23s = ———— ? 
ESa 75 S ves[} No 
Fess 2) vs 
= set = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part tI of Item 18.) 
oa) | DR CONTRIBUTING [] CAUSE OF DEATH 
£2 | (IF EITHER, NOTH EDICAL EXAMINER) 
Ss 
£8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
3 2 a Hour a.m. White Not While factory, street, office bidg., etc.) 
32 = p.m. 19 at work] at work [_] 
Boa 
32 
Ls 
Ges 
o> 
ov 
a 


252 
Bizic, 
oO uw 
eS 
ay a 
ana 
eS ee 
Ee re 21. { certify that (1) (this hospital! eee the eer, fr , 19) to. , 1967, thet (D (we) last 
ES Ss saw the deceased alive | GZ, and that death occurred ati 2M, from the causes and on genes = above. 
=o 22a. SIGNA | b. PATE SIGNED 
5s 5 eS ~~ eS rae os M.D. PAYS NS Ba HvoToR oO Baye. oO 2-G eed 
= = = oe 22c. eS 22d. ADDRESS 
B< 85 ||| "Thames Fe Herhert ip | El /catt Ghy, bd Jn 
=e Res 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
even? | ake? Sty Johns Ellicott City,Md 
¢ 24. FUNERAL DIRECTOR Le y, 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
va ais 19 (" | p.c.niginbothonsit Loo City, Md oat MAR 3__ 1967 fObonulg Nsctge_ 


\ 


aay 3 


papers. Page 
anfin any‘event, within 72 haurs afte 


e \ 


vires that the death certificate be executed within 24 haurs after death. 
s 


J 


illed in by th 
ampve carban 


ey 


lease, 


physician and campletely fi 


“th en 


ansit permit. 
crematian, or remova 


q 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


The law re 


After this certificate has been signed by the attendi 


le 3 shauld be detached far use as the bur 


~ 


should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


8a 
=> 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A27NE CERTIFICATE OF DEATH 03698 
1. PACE OF DEAT . 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0, COUNTY o. STATE b. COUNTY 
Howard MARYEEND 
b. cy GR TOWN 03 outside carporote limits, c. LENGTH QF STAY IN 1b oe CITY GR TOWN (if outside corporote limits, write RURAL and give neorest town) 
Ry Ben give neorest town} Washington, DENG ‘ Vas 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) &, STREET ADDRESS ©. 1S RESIDENCE 
310 Rittenh 3s : ON A FARM? 
ae enhouse “t. N.W,| ws Jn 
3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
OF 
(Type or print) Blanche s. Holtzclaw DEATH MARY 9D WG 
3. SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH * KGET re TFUNDERT YEAR ; 
st birthda’ Min. 
female | white wiooweo €] pivorceo F]} 11/16/82 as $ 


Be, USUAL SHUrTEN Give xe of wae done 10b. KIND Teh OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Gee OF WHAT 
uri cof working lita, even if retired: INDUSTR' ? 
HOWUS SW TE Washington, ',C, 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Frederick Pfeiffer Bettie White 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) re wor or dotes af service] Mery Mar gparet Simons same as #2 


18. CAUSE OF DEATH (Enter anly ane couse per lit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


"A e Oe e 
VG CHROLAC FAILURE 
DUE TO 
Conditions, if any, which gove o__¢ MIRON AKRY ScLAzo st S$ 


INTERVAL BETWEEN 
INSET AND Dt 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
UG ) 


=~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Was AUTOPSY 
Ss i 7. ce 
5 vis] xo Py 
= J 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
B | OR CONTRIBUTING CI CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (Slate) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work O ot work (Cy 
21. | certify that (I) (this-hospitcl) attended the deceased fram J ‘as 5 its 3 / , 197%, that (1) (ave) lost 
saw the deceased olive an__( AR 319.6 “2, and that death accurred at2~/P M, fram causes and an the date stated abave. 


2a. SIGNAT) , 22b. DATE SIGNED 
Chintis S Whinthes oo MO Moe OM OL 3/7/67 
- 22d. ADI 
TESOL ARLES S.WIHTAKEL NO ELROKSVILLE, MARYLAUD 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
10/6 Ft. Lincoln Cemetery |Prince Getrges County ,Md, 


24. FUNERAL DIRECTOR € iy 4 A 1 3 CAQORESS ‘Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aQhiabtbacee Oy" MA 10 1967 (PBlomlar Sosoe 


ARIMENT OF REALIA ™ 
301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OF DEATH 036 


es PPL ’ a “4 ; jf 2. USUAL RESIDENCE (Where daceosad I 


If institution: Rasidance before admission) 


fairy b. COUNTY 
va yiland Howard , 
ss b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b a ue ‘OR TOWN {if outside corporata limits, writa RURAL end give nearest town) 
writa RURAL and give naeras! town) 
Wanover 22yrs. Hanover PES A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS = a je Bes 
Oz Florey Rd,, Hanover, Md. Florey Road : 
3. Ni First "Middle Last al RS Sau “Month “Day 
DECEASED 
(ya erp) = William Henry Lomax DEATH arch 21 9 L9Gr Sate: 
a3 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
5 W last birthday) |Months)| Deys | Hours | Min. 
Male hite WIDOWED pivorceo [] | Dec. hy 1876 yre. | | 
8 oe pEpAE ee Aw Se kind ¢ ee 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
long during mos! working lifa, evan if ratire 
© Retire Plasterer Calvert Co - Maryland U.S. A. 
H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , = ™ 
3 Rs " 
a late George “ichard Lomax late Elisa 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address z 
= 


(Yes, no, or unkown) | (Ifyasgivawarordatas ofsarvice) 


George W. Lomax Florey Rd. Hanover Md. 


— INTERVAL BETWEEN 
‘Deke ApiD DEATH 


18. CAUSE OF DEATH [Entar only one causa per lina for (a), Jb), and {c).] 


PART I. DEATH WAS CAUSED BY: >. . 
IMMEDIATE CAUSE (a), 


DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata couss 
stating the undarlying Piet Ae) 3 


causa last. (eo) 


PART Il. OTHER SIGNIFICANT CONDITIO) ONTRIBUTING TO. BUT: RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)! 19. 
OO Le A “EO gee 


20b. DESCRIBE HOW INJURY OCC! 'D, (Entar nature of injury in Part | or Part Il of item 18.) 


& 


S UNDERLYAG 1) 
OR CONTRBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 19 


2t. | certify that (I) (this hospital) gyfended the deceased from... Aus : G YY ‘f 
saw the deceased alive on Meferl.... 62. from an causes and on the date stated above. 


22a. SIGNAT' 2 4, DATE 
PHS on D. STAFF NED 
PHYS. A-treecror a as PHYS, O 
22d. 2 2 4 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


oe 


22, PHYSIC! $ 
NAME (Type) 


filed with the State Dept. of Health prior to burial, cremetion, or removel, and in any event, 


23b. DATE THEREOF 23. 


director, page 3 should be detached for use as the burial-transit permit. 


a ay 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


NAME OF AEMETERY OR CREMATO! 23d. Sen (cin town or edad (Stata) 
REMOVAL (Spacify) 


Burial March 2 167 s of Sea Solomons Isiand—Calvert Cay 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a MAK REC'D ) 3 i 25b. RE RAR’S SIGNATURE 
Witzke 101 Edmondson Ave Balto. Md. Fae 


‘23a. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24% hour 


YR AIS (4! 
20M S-63 


> 


| 


* MARYLAND STATE DEPARTMENT OF HEALTH 


a l 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @.. is ™m 


33706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Co 
—) 
py 
Um 


INTERVAL BETWEEN 


oO HOGS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


eae ea A ameDATE Cause) —__Caatbon Monoxide PSORORGX Poison 


T. |, PLACE OF DEATH 2. USUAL RESfDENCE (Where deceosed lived, if institution: Residence before admission) 
‘ 0. COUNTY 0. STATE b. COUNTY 
Pe Howard MARYLAND Mary i 
S 3 b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
a eo write RURAL and give neorest town) a 
a 52 rk Years ! /3- 
as T-NAME OF HOSPITAL OR INSTITUTION {If natin hospital, give street address) 4, STREET ADDRESS ©, 1 RESIDENCE 
E £40 ON A FARM? 
sey nderwood Road 1 : Road ves L] No Gd 
E 7. NAME OF First Middle Lost «DATE Month Doy Year 
2 DECEASED | 
2 {Type or print) ROLLAND c _MASEK . Sr. mea : 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [—]| 8. DATE OF BIRTH ra oes rect PPR iH 
= ef F lost birthdoy| in. 
a Male White wiooweo [] pworc) (]} May 28, 194. ys 
2 T0o, USUAL OCCUPATION (Give kindof work done TO. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign sme 72. CITIZEN OF WHAT 
B=: during most of working life, even if retired) INDUSTRY " COUNTRY 2 
4 fice Manager industry Maryland SA 
> 13, FATHER'S NAME 14, ae MAIDEN NAME 
a 
2 Roland fase} S Do hv D e919) 
a A ‘or ae ARMED Forces? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS ‘es, No, or unknown! yes give wor or dotes of service! ‘ 
€ ee 2 Mr. Roland Masek, Sr.  Sykesville,}d. 
3 
a 
= 
. 


499 


7G DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (a), DUE To 
stoting the underlying couse 
wi oe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cee ae 
ts a 
A hie ves [] No Ee 
= ] 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.} 
& | PRIMARY C1 or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ce p.m. 19 ot work 0 at work oO 


21. | certify thot | toak chorge af the remains described abave, held an Autapsy [_], _ Inspectian xl. Inquiry [XL and in my opinian 
death resulted from: —Noturol causes [_], Accident [], Suicide [3], Homicide [], Undetermined monner [_] 
: CHIEF MEDICAL EXAMINER [J 


a= 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 


the funeral directar. Poge 4 should be farwarded to the Chief Medical Exominer's Office along 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial. 
Health or its designated ogent, priar to burial, cremation, or removol, ond in ony event withil 


ae " mp. ASSISTANT MEDICAL EXAMINER [_] 22. (DATE SIGNED 
Biuntinnt DEPUTY MEDICAL EXAMINER CX 
Z NAME (Type) Thomas F,Herbert M D 44 Church Read (nBlhieottoOity,Md 3-19-1967 
3a. Ha CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) gr 
Rl Al i r . 
0 Buri a -22-6 Fort ineo netgk Hyat Ley 
250. RECD 


REGISTRAR 2Sb._ REGISTRAR'S SIG! frre 


Ml _\ War 21 1967 | fehoree 


VR ASME es 
6M 1/66 


a 


Ai 


TO DEPUTY MEDICAL EXAMIN 


ER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
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. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03704 
es admission) 


PLACE OF DEATH ; 5 = 7 
a. COUNTY A 2. USUAL RESIDENCE (Where deceased lived, If institution 


Ho wrARP i Pee a. STATE Mm Pp. b, COUNTY tt ow, 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give AU eel fCrrZAe 2h LAVRE tos 


UG LAU Ziff 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e ee fee 
[80| SCroesvit€ fron ||l B91 SCASOSHI E BP. | sty nord 

3. NAME OF First Middle Last 4, DATE Month Day Year 


ape or prints FRAMCL) nD FArCOS ReEFIE e|" DEATH MARCH 69 39967 


5. LE 6. COLOR OR RACE esa MARRIED [] i pie 9. fo Th is} La Lee FUNDER Za 
eS lea DivoRCED [_] | | 
during mes Fa woe ive kind or econe 10b, HD Oe BUSINESS OR 11. BIRTHPLACE (State or forelgn css 12, Ua as WHAT 
UPERINTEND Ir D Pereaver ai PI ARYLAMD 
om FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHAUES REED ER [ro CREvNCE 4GO0LER_ 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


es, vor in gol 1S0R Ot < MRS. TRS REE EYL = san & 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a BETWEEN 
P l. 1TH Wi iB 
ART LL DEATHWAS CAUSED EY: A Cua EB CARDIAL FHLURE seers 
4A Of DUE TO THR fa 
Conditions, If any, which (b) Cote wrtry am ssis 105 ' 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ps a 


ves[} nO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 7 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Walle, Not While factory, street, office bidg., et 
at work] at work (_] 


21. | certify “that | took charge of the remains described above, held an Autopsy [_], Inspection"4,. Inquiry 4, and in my opinion 
death resulted from: Natural causes $4, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 


4 Me hn Cher CHIEF MEDICAL EXAMINER [_] ‘ 
podipe 3 S S. Mp, ASSISTANT MEDICAL EXAMINER a. 22. DATE SIGNED 


SIGNATURE__—~="" 


inns CHARLES 5 WAS 10 wmilditeinn cei I P- F197 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
ee Spec} 


ar It ee (Si 


i) 


24, 


Cee Aide. gt ag aL 2 anos 1967 | fOboxeo 


ce NAME 0} relia ‘OR GREMATORY raw (City, town er_county) id 
- es iy > 
25a, Go| BY REGISTRAR | 25D. REGISTRAR’S pond cape 


